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RCRA Site ID: W A D 988 510 731 

Company Name: Long Services Corp 

Site Location: 8230 5TH AVE S 

City/State/Zip: SEATTLE, WA 98108-4498 

Dept. of Revenue Tax Registration Number: S~l% ~ O°\0-

Current company name if different from above L on q 

County: KING /"72./ 
(p%7 Primary SIC _4§42-
r c L m f i U ^ 

This Report is 
Due 

No Later Than 
March 1, 2000 

All Information listed below is required. If information is missing or incorrect, please enter the changes in the right hand column. 

l a The rr ir ess for tr»s site *s" 

Name: Long Services Corp 
Maii Address: PO Box 80245 

SEATTLE, WA 98108 

Name: Lor\Q Patnfma Co 

Mail Address: fO %r 1^ZS~ 

Name: Anne Long 
Mail Address: PO Box 80245 

SEATTLE, WA 98108 
Work Phone: (206)763-8050 Ext: 

Co. Name: L < 
Mail Address: ''BJK % W*l 

- m m t^m"7h3 - y ,¥31> 
Did the company ownership of this site change In 1999? 

P_ Ye. Date: ( o f o / H 
(continue to the right}; 

• No (go to 3a>: 

I represent the 

(_t Current Company Owner 

J_J Previous Company Owner 

This report covers waste activity for 

0 Entire year 

D My term of ownership only 

Name: Anne Long 
Mail Address: PO Box 80245 

SEATTLE, WA 98108 
Phone: (206)763-8050 Ext 

Name/Title: John Carlson 
Mail Address: 8230 5th Ave S 

SEATTLE, WA 98108 
Work Phone: (206)763-8050 Ext. 237 

5a The contact for annual report forms rs: 

Name/Title John Carlson 

Mail Address: 8230 5th Ave S 
SEATTLE, WA 98108 

Work Phone: (206)763-8050 Ext 237 

Name: 
Maii Address: 

Work Phone: 

LLC 
:o SE; &ork St. 
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NamerTiUe: *Qri*.*\ l/kfl-.<_- / j k c t fr fes Hqr, 
Maii Address: ]> Q & c K % lH3Sr 

^js_vtf?*_ M/* *. MlOA 
Work Phone: { Z O f y - J & l - £ O S ~ 0 Ext: 6 7 
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76764654 
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Name/Title: Q r U Z ^ x Q * ^ [Aucilth-tsHatx 

Mail Address: OQ Q C J C £f*{3$-

WorkPhone: j ^ . Q / j ) 7 6 1 ~ ^ O T O E x t : d 6 1 
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